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the 50 patients attended for assessment and the notes of 1 the non attenders were reviewed. Information on amblyopia snd strabismus was sought from the local otthoptic departments Examination including Snellcn visual acuity. r&action, Randot stereoacuity testing. &lamp biomicroswpy. hrndoscopy and war sac washout procedure. was carried out. Fifty age/sex matched normal children wcrc examined sls a control group, to assess the incidence of amblyopia, stmbiimus, abnormal stercoacuity and epiphora &&$g Five of the 22 paticms had amblyopia, of these 2 had amsometropia, I had strabismus, I had astigmatism and I had no demonstrable ocular abnonnaliry The incidence of amblyopia m this group was increased to 10% compared lo an averagc of 2-4% in the general population (4% in the control group).
Conclusiont
Congenital cpiphora may habe a significant effect on the development of amblyopia Optical effects from mcrcascd tear film and mucus .acwuulation. results .in a. blur& .retinaLimagc Prolonged blurred vision, during the critical visual development period could account for the actlology of amblyopia in this group Early recognihon and management is important as a conservative managcmcnt approach is usually adopted until the congenital nasolacrimal duct obstruclion spontaneously rcvcrts during the childs first 24 months of life Puroose+ We investigated the etibct of visual acuity loss, due to functional amblyopia on psychophysically measured colour contrast thresholds. Previous studies have revealed that acquired parhologies such as optic ncuropathies and macular diseases cause an elevation of the measured colour contrast thresholds.
Methods
Colour contrast thresholds were measured using a PC based system, displaying the colourcd image on a high quality TV monitor. The stimulus (i.c.capital letters) and the background were adjusted individually to isoluminsncc. Using a mod&d bii search method, the smallest colour difference between the stimulus and the background, that could bc discriminated by the subject, was defined as the colcmr contrast threshold (in %). Twenty-four normals and twenty-three young amblyopes were tested. &J& All amblyopes showed a t&an colour contrast threshold within the Iiits of the normal oouulation. No diffC'C"WS were found be&w& . strabismic, anisometropic or mixed amblyopcs. ~ondusions Normal colour contrast thresholds arc found if visual loss is caused by fitnotional amblyopia only. If the thresholds arc elevated, other causes for visual loss arc to be investigated. s130
